Page

_‘_ofL

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON / GHADE Inspection Date: ESTABLISHMENT NAME:
[Regular 4/20)V7 UTTILE ONES CHuDCARE CENTER
Follow-Up &7 [fmeiniout OWNER/OPERATOR:
Complaint o QO I “;,S ESPANOSA | ﬁRLyN
Investigation RATING AM 2N LOCATION: Establishment Type:
Other: i} Sanitary Permit No.: | DEDEDO P cec NUI&E—Q\[
4 Valid Temporary Expired

0-{6006 RMIT STATUS
No. of Children: ZiMare _l\.Female ﬂﬁlTolal Child Care License: No.:wi_b / ‘/Valld ! !/ Provisional / /Expired

a written request for hearing must be submitted before the indicated correction date.

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

ITEM" REMARKS DEMERIT|CORRECT BY
A REgUUIR INSPECTION WAS CoNDPUCTED.
PREVIDUS |NSPE~Tion] ON 1 {26 /17. { & A)
THE foLLOoWING WAS OBSEpyEDN -
PRENI0US  VIOWTIoNS # l?*:‘l_‘ 2 21 vwwE BeEs|
CPRRECTED,
7 | pnnT PEeuane (N Reap ROM (CEpinG) . 2 | 5/2/t7
ALL. WALLS CB\LNaG. S £ STORERrcoMS SHALL
BE KEPT a_EmJ £ il sood pEPAHR TO PR
Prysiem. HAZARNS
24 . | |NSIDE. REPRAEERATOR GenEemiy LNowe. | 4 {//.50{17
SERAGE  OF Food £ DRINKE SratL BE PROTECIED
FeoM conTRMiNATION  TO PRENENT  PoTENTAL
FPODRANE. \UUNESSEc. (£05)
B PR #O02163 1SSUED
P BREFPED o THE AmOVE. -

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received By ( me & Title): D)
cited above, they shall be corrected within | GLO ALK HEUINORy ~
10 days of this inspection: DEH Inspectgr (Nan'Le & Ttle)
(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). m\z EPHO |\ J-/&;P-oa EpHO |
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